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Single $42.74 $167.82 $210.56 $92.60 $363.61 $456.22 $1,111.24 $4,363.32 $5,474.56

Family $59.78 $502.98 $562.76 $129.52 $1,089.79 $1,219.32 $1,554.28 $13,077.48 $14,631.76

Single $7.74 $167.82 $175.56 $16.77 $363.61 $380.38 $201.24 $4,363.32 $4,564.56

Family $24.78 $502.98 $527.76 $53.69 $1,089.79 $1,143.48 $644.28 $13,077.48 $13,721.76

Single $81.68 $185.10 $266.78 $176.97 $401.05 $578.03 $2,123.68 $4,812.60 $6,936.28

Family $169.52 $537.66 $707.18 $367.29 $1,164.93 $1,532.23 $4,407.52 $13,979.16 $18,386.68

Single $46.68 $185.10 $231.78 $101.14 $401.05 $502.19 $1,213.68 $4,812.60 $6,026.28

Family $134.52 $537.66 $672.18 $291.46 $1,164.93 $1,456.39 $3,497.52 $13,979.16 $17,476.68

Single $197.24 $211.02 $408.26 $427.35 $457.21 $884.57 $5,128.24 $5,486.52 $10,614.76

Family $494.30 $589.50 $1,083.80 $1,070.98 $1,277.25 $2,348.24 $12,851.80 $15,327.00 $28,178.80

Single $162.24 $211.02 $373.26 $351.52 $457.21 $808.73 $4,218.24 $5,486.52 $9,704.76

Family $459.30 $589.50 $1,048.80 $995.15 $1,277.25 $2,272.40 $11,941.80 $15,327.00 $27,268.80
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